
 

 

 

 

District of Columbia Court of Appeals 

 

ATTORNEY OATH OF ADMISSION TO THE DISTRICT OF COLUMBIA BAR 

(Roll of Attorneys) 

 

(Repeat after Official) 

I, _____________________________ do solemnly swear (or affirm) that as a member of the Bar 
of this Court, I will demean myself uprightly and according to law; and that I will support the 
Constitution of the United States of America. 
     ___________________________________________ 
     Signature of Attorney 

 

Pursuant to emergency temporary amendments to Rule 46(k) you may complete your oath with 
the following Declaration in lieu of the notarized statement. 

I declare, under penalty of perjury under the laws of the District of Columbia, that I have taken 
the oath quoted in this declaration. Signed on the _____ day of ____, 20__ at 
______________(city) _________________, (state), (country) _____________________.  

Printed name __________________________  

Signature ______________________________ 

(If you completed the Declaration do not complete the information below or have your 
Oath notarized.) 

I hereby certify that I am authorized to administer oaths in the jurisdiction of ________________ 
and that the foregoing oath was administered to ______________________________________,  
and subscribed to before me, this _________day of __________________, 20____. 

 

(SEAL)            
     
             _________________________________ 
       Signature 



  

       ___________________________________ 
       Print Name, Title 
 
       ___________________________________ 
       Street 
 
       ___________________________________ 
       City, State 
 
       _________________________________ 
       Telephone 
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